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Strength training, which is performed to improve muscle strength and muscle
endurance, or aerobic exercise programmes, which are designed to improve
cardiorespiratory endurance, might optimise physical fitness and prevent addi-
tional muscle wasting in people with neuromuscular diseases (NMD). However,
people with NMD and some clinicians are still afraid of overuse and have a cau-
tious approach to training. Cochrane reviews showed that moderate-intensity
strength training in people with myotonic dystrophy or with facioscapulo-
humeral muscular dystrophy (FSHD) and aerobic exercise training in people
with dermatomyositis or polymyositis appear not to harm muscles. Strength
training combined with aerobic exercise appears to be safe in myotonic dystrophy
type I and may be effective in increasing endurance in people with mitochondrial
myopathy. Evidence suggests that strength training is not harmful in people in
FSHD, myotonic dystrophy, mitochondrial disorders and dermatomyositis and
polymyositis, but further research is needed to determine potential benefit. There
is inadequate evidence to evaluate the effect of exercise on functional ability in
people with peripheral neuropathies and amyotrophic lateral sclerosis. There
is a need for more research to establish whether strength training and aero-
bic exercise training is beneficial in NMD, and to define the optimal exercise
programmes for people with NMD.
http://dx.doi.org/10.1016/j.rehab.2014.03.327
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Carpal Tunnel Syndrome is a common and deceptively simple appearing condi-
tion. But in delving into the complexities of the disorder there is a lot of
information to be learned. This lecture will focus on the definition, epidemi-
ology, risk factors, presentation, and examination of the condition. There will
be emphasis on occupational relationships. Electrodiagnosis of Carpal Tunnel
Syndrome will be described.
http://dx.doi.org/10.1016/j.rehab.2014.03.328
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Background.– Sixty-one percent of patients with facioscapulohumeral dystrophy
(FSHD) are severely fatigued. Losses of muscle strength, physical inactivity,
sleep disturbances, and pain contributed to chronic fatigue.
Methods.– We performed a multi-centre, assessor-blinded, randomized con-
trolled trial (RCT). Fifty-seven FSHD patients with severe chronic fatigue were
randomly allocated to aerobic exercise therapy (AET), cognitive behavior ther-
apy (CBT), or usual care (UC). Outcomes were assessed at baseline, after
16 weeks of intervention, and after a 12-week follow-up.
Results.– Following treatment, both the AET and CBT intervention groups had
significantly less fatigue relative to the UC group, with a difference of −9·1 for
AET (95% CI: −12·4 to −5·8) and −13·3 for CBT (95% CI: −16·5 to −10·2)
which lasted through follow-up. The patients who received CBT had an increase
in registered and experienced physical activity, sleep, and social participation; the
patients who received AET had an increase in registered physical activity only.
The increase in registered physical activity in both groups and the improvement
in social participation following CBT were still present at follow-up.
Discussion.– Chronic fatigue can be ameliorated in patients with muscular dys-
trophy. AET and/or CBT can be incorporated into an evidence-based treatment
program to reduce fatigue in patients with muscular dystrophy.
http://dx.doi.org/10.1016/j.rehab.2014.03.329
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